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x R EES
Lease: Areal/Dlock: Well Hame Well Type: ==
) o
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Displayed based on other data
Paymenl slalus; ++Lalulated based on other data

Operation Type Question Information Attachment Information
Safety Information Procedural Harrative Contact Information
Status History Review Status

Errors & Comments:
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Contacts Information

ok
Lease: Area/Dlock: = Well Hame **

Permit ID: o Status: == Operator:

Paymenl slalus: ++ialulated based on other data

Well Type: ==

ECECI:l"i5,|:>IE|'-,rE|:| based on other data

Mame:

c :
empany * Entered by Applicant

Phone Mumber:
E-mail Address:
Contact Description:




Operation Type Information

Lease: o Area/Dlock: e Well Hame % Well Type: ==
Permit 1D: = Status: == Operator: __
Displayed based on other data
Paymenl slalus: ++Lalulated based on other data
API number wellName | sT | BP |  well Status Water Depth
l_ ** Displayed by eWell based on well associated with APM  ** |_ o xE

BD'I_I'DI.H

** Displayed by eWell based on well associated with APM ~ *%} | x| EE

Please select from the list below the Primary Permit Type and as many other Permit Subtypes which best describes the
intended well operation.

Permit Primary Type: Other Operation -

Enhance Production: Workover: Completion:

[T] Acidize [l change Tubing Initial Completion
[™] Artificial Lift Casing Pressure Repair Reperforation
[[lwash/Desand Well Change Zone

[ Jet well Modify Perforations
Utility: Abandonment of Well Bore: Information:

Initial Injection Well Permanent Abandonment Surface Location Plat
[] Additional Fluids forInjection Tempnraryﬁhandnnment Change Well Mame

Plugback to Sidetrack/Bypass
Site Clearance

Other Operation:
Describe Operation(s)

Operation Description:

[ Save ] [ Mext ] [ Summary




Safety Information

-

Lease: ArealDlock: Well HName ™7 Well Type: ==
. EE
Permit IL: Status: ] Operator:  __
Dizplayed basad on other data
Paymenl slalus: ++Lzlulated based on other data

Subsurface Safety Valve

Type Installed: @ SCSSY @ SSCSV O N/A

Feet below Mudline: 293 Ft. BML

Please provide the maximum anticipated or actual shut-in tubing pressure, if applicable.
Shut-In Tubing Pressures: 865 (psi)

Rig Information:

Select Rig

Blowout Preventers

Please designate and provide the Test Information (fill in applicable fields) for all type blowout preventers utilized
for this operation.

Rig Type Blowout Preventer:

Annular

_S:ze Working Pressure Test Pressure (psi) Working Pressure Test Pressure (psi)
{inch) {psi) {psi)
‘ High: ‘ Low" ]-ugnj |

Coil Tubing Unit Blowout Preventer: Snubbing Unit Blowout Preventer: Wireline Lubricator:;

Working

Working Test

Working

Pressure BOP Test Pressure (psi)
{psi)

Pressure Pressure
(psi) {psi)

Pressure BOP Test Pressure (psi)
(psi)

T | |

[Save” Previous ”Neyct” Summary ]

Select ng *Applicant selects Rig

from list

Prev Rigs Mext Rigs [Selec’t” Previous ”Nexl]

Roo] — Rgwame
* BARGE RIG TO BE DETERMIMNED |EI-ARGE | i
45016 |* COIL TUBING UNIT PLATFORM ()]
45023 * COIL TUBING UNIT (HOLUMA #2) PLATFORM &
|45028 *COIL TUBIMNG LINIT (HOUMA #3) |F’LATFDRI'I.I'I | &
45018 |* COIL TUBING UNIT (HOUMA DIST PLATFORM &
45025 * COIL TUBING UMIT (L.C. #2) PLATFORM &
45030 * COIL TUBING UMIT (L.C. #3) PLATFORM ()
|45020 *COILTUBIMG UMIT (L.C. DIST) PLATFORM &
45026 |* COIL TUBING UMIT (L.J. #2) PLATFORM ()
45031 |* COIL TUBING UMIT (L.J. #3) PLATFORM &
45021 * COIL TUBING UNIT (L.J. DIST) PLATFORM &
45024 |* COIL TUBING LINIT (LAF #2) PLATFORM &
45029 * COIL TUBING LINIT [LAF #3) PLATFORM ()
45019 |[* COIL TUBING LINIT (LAF DIST) PLATFORM &
|45022 *COIL TUBIMG LIMIT (M.O. #2) FLATFORM )
45027 |* COIL TUBING UNIT (M.O. #3) PLATFORM &
45017 |* COIL TUBING LINIT (M.O. DIST) PLATFORM &
60001 |* DP SEMI RIG TO BE DETERMIMED DP SEMISUBMERSIBLE | ()
*DRILL SHIP TO BE DETERMIMED DRILLSHIP &




Question Information

ww = e
Lease; Arca/Dlochk: Well Hame Well Type: b
) - -
Permit IT: Statns: = Operator:
rlsnlaysa hased nn nrther fdata
Paymrenl alalus. L aIuIaTea oasea on otner aata

Diate commencing work (mmiddiyyyy):

=stimated duration ofthe operation:
1 days

fa verbal has been given for this operation, please complete the following:

Approval Official:
Date (mmiddiyy):

T owestor [ hemae

1. ls H25S presentin the well? If yes, ESgel I
then comment on the inclusion of a NO L=
Contingency Plan far this operation. nalE

2. |5 this proposed operation the anly ESle I
lease holding activity for the subject NO =X
lease? Ifyes, then comment. NI

=
o
Ly

3. Will all wells in the well bay and . L
related production equipment be shut- ESgS]
in when moving on to or off of an HO L&
offshore platform, or from well to well | F¥ES @
an the platform? If not, please explain. -

ES@ .

4. Are you downhole commingling two ol

ar maore resenoirs?

NIAREY 18
5. Will the completed interval be within & ' It
500 feet of a lease or unit boundary NO =]
line? If yes, then comment. nalE
. For permanent abandonment, will ESgel 1
casings be cut 15 feet below the NO [
mudline? If na, then comment. T &

ISEVE” Frevious ”Nexi” Summary




APM Attachments

- rages -

Lease: Area/Dlock: o Well Hame ~° Well Type: -
) - -
Permit IT: Status: i Operator:
Frl=nlayed hased nn nrtherdara
Payirenl slalus. ++LaiuIatea oasea on otner aata

ATTACHMENTS (see Allowed File Types list below)

bl File Description Locked |Command
Type(s)

Industry Attachments
FDF Current Wellbore Schematic E?;ﬁl;zgt;a::?d [ aiach ] [View] [ Remove ] [Add]
PDF ;Lﬁﬁ;‘?ﬂwe”bme no file attached
PDF Departure List no file attached
- Rig/Coil Tubing/Snubbing o
Unit BOP Schematic
POF ABS/DMY Certificate no file attached
FOF U.5. Coast Guard Cerificate  no file attached
FDF Well Test Information no file attached
FDF Casing Pressure Status no file attached

Procedural Narrative

- w S -
Lease: Area/Dlock: Well Hame ~
Parmit IN: Status: bl Oyperator:

Well Type: -

= Frl=played hased nnnrherdara

Paymrenl slaluzs. ++iLaiuiaten oasea on otner aata

Explain the nature and procedures of the Well Operations in accordance with applicable requirements.

[SEVE][ Previous ”Nexi” Summary




